MEETING AT THE CANADIAN RED CROSS MEMORIAL bation of iridocyclitis after a needling operatio:
for cataract.
iridocyclitis, corneal band opacity and complicated cataract ( Fig. 1 ). Vision = perception of hand movements. Treatment has consisted of:
(1) Mydriatics and local and systemic cortisone to control the iridocyclitis.
(2) Dispersal of the central part of the superficial calcareous corneal band by chelation. Comment.
Chelating agents are compounds which combine with various metallic ions, such as calcium in this case, to form soluble complexes, thus removing them from their chemical environment.
A 0-01 M. solution of sodium versenate (disodium ethylenediamine-tetra-acetic acid) is used as a contact bath applied to the cornea for fifteen minutes after thorough removal of the epithelium overlying the band opacity by curettage. Calcium salts are readily abstracted in this period and the eye is then bandaged after instillation of an antibiotic. The corneal epithelium is completely regenerated in two or three days.
(3) Complete iridectomy to facilitate the subsequent removal of the cataract and to test the reaction of the eye to surgery. The final step remains: (4) Removal of the cataract to restore useful vision. That this can be hazardous is shown by the condition of the other eye. Left eye was similarly involved and is now permanently blind and shrinking, following needling of cataract at another hospital with subsequent exacerbation of inflammation (Fig. 2) .
II.-B. J., male, aged 18. Joints became involved at the age of 9 years; right eye developed insidious iridocyclitis two weeks later and the left eye suffered a most acute attack one year and nine months afterwards.
When first seen in this Unit in 1949, the iridocyclitis in the right eye had subsided but a band opacity and cataract were already established. His left eye was then normal. When readmitted one month after the onset of the acute iridocyclitis the left vision was reduced to perception of hand movements by gross inflammatory exudate in the vitreous. This eye also developed a band keratopathy and a complicated cataract. In July 1951 he was put on the Blind register and in October 1951 he went to a Blind school. n V-.
--.
. .
In the last seven years he has undergone nine operations for dispersal of the cataracts (Figs. 3 and 4) and chelation of the corneal band opacities (Figs. 5 and 6). His vision with glasses is now right eye 6/24 and left eye 6/9. He is no longer on the Blind register and is a full-time student at a College of Art. This is the primary lesion and is characteristically insidious and symptom-free in the early stages. It may involve one or both eyes and is unrelated to age, sex or the severity and duration of the arthritis. Later in 50 % of our cases some degree of corneal band opacity occurred and in 25 % a complicated cataract developed. Three of our cases have been, or are still, on the Blind register.
The two cases shown illustrate the problem and its management, which has been discussed in more detail by Smiley et al. (1957) . A. I., female, aged 21.
Asthma from age of 16. In September 1956 she developed patchy hypalgesia and weakness of her forearms and hands, feet and lower legs, and rapidly lost 1 stone in weight, with malaise, Course.-She was treated with ACIH and later prednisone. Her cardiac failure persisted and she developed a severe bronchopneumonia which responded slowly to antibiotics. After recovery from this, she made satisfactory progress and her blood pressure has since been normal. The signs of peripheral neuritis receded and her contractures were treated by serial plasters. Her mitral incompetence was unchanged. In March 1957 she suffered for the first time from severe left loin pain and ureteric colic. I.V.P. showed doubtful clubbing of left
